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Left: From Primary esophageal large T-cell lymphoma mim-
icking esophageal carcinoma: A case report and literature re-
view, page 957. A 64-year-old male patient presented with
dysphagia, and was found on endoscopy (part A) to have a ne-
crotic, polypoid upper esophageal mass suspicious for carci-
noma. Pulmonary metastasis was suspected on the basis of
a PET scan that revealed FDG-avid foci in the upper esophagus
and left lower lung field (part B). Both lesions proved to be T-cell
lymphoma, an entity in which primary involvement of the esoph-
agus is exceedingly rare.
Patrick L. Wagner, MD
Center: From Isolating the entire posterior left atrium im-
proves surgical outcomes after the Cox-Maze procedure, page
870. This figure represents an endocardial view of the posterior
left atrium. An atriotomy was made just below the intraatrial sep-
tum extending superiorly toward the dome of the left atrium and
inferiorly around the right inferior pulmonary vein. A retractor
has been placed in the superior aspect of the incision for expo-
sure. The left atrial lesion set of the Cox-Maze IV procedure is
shown, with the red lines representing bipolar radiofrequency
ablation, the green lines surgical incisions, and the blue dot cry-
oablation. In this study, we compared patients receiving these
ablation lines to a group in which a single extra ablation was
added, shown by the black line in the figure. This ablation line
was placed from the superior aspect of the left atriotomy across
the dome of the left atrium into the left superior pulmonary vein
using a bipolar radiofrequency clamp.
Rochus K. Voeller, MD
Right: From The aortopathy of bicuspid aortic valve disease
has distinctive patterns and usually involves the transverse
aortic arch, page 901. Thoracic aortic dilation associated with
bicuspid aortic valve (BAV) disease ideally should be treated
with prophylactic surgical graft replacement before acute aortic
dissection or rupture occurs. Echocardiographic studies dis-
pelled the myth that the dilation of the tubular segment of the
ascending aorta is secondary to hemodynamic factors, but failed
to capture the extent of aortic involvement; for example, the an-
eurysmal aortic dilatation frequently extends into the transverse
arch. As depicted here, three-dimensional reconstruction of CTA
images of the thoracic aorta demonstrates dilation of the aortic
root, tubular ascending aorta, and the aortic arch. The article
describes 4 major morphologic patterns of aortic dilatation asso-
ciated with BAV based on CTA/MRA and suggests that the ex-
tent of aortic replacement be individualized. Accordingly, the
patient shown here should undergo aortic root replacement
(valve-sparing or composite valve graft) as well as graft replace-
ment of the ascending aorta and the proximal arch.
Shafie S. Fazel, MD, PhDpril 2008
